
 



 
Al-Ahliyya Amman University 

 

                      Student Exchange 2nd Semester 2020\2021  

                      Completed form should be returned to International Relations Department  

STUDENT  INFORMATION      

Name:     

Academic Level:   Bachelor   Master      

University No.:     

Faculty:    

Department:    

E-mail:    

Mobile:     

Partner Academic Institution:   

 

 

Exchange Semester  Fall  Spring  Summer 

Completed Credit Hours:  

GPA:  

 

Student Name:  ________________________________ Date: ____________________ 

Student Signature: _____________________________ 
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